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Purpose: Advanced methodical learning and optimised learning leads to better-trained 
doctors. Such teaching typically comprises the illustration of features and access to facilities. 
This article explores the role of “Special clinics” in medical education. The role of sophis-
ticated “Special clinics” is to provide vigour and vibrancy in treating and teaching as well as 
advancing the art and science of medicine. All this contributes towards the current evidence 
indicating benefits of reducing hospitalization.
Methods: This article comprises an analysis of the guidance produced by leading medical 
education institutions. Findings are presented in the perspective of a relevant theoretical frame-
work around “Special clinics”, in light of the available evidence and personal experience.
Results: The implementation and potential impacts of “Special clinics” are presented within 
the context of the “4SAs”, a favoured teaching mnemonic: 1) Scientific Approach: medical 
education rules and regulations reflecting scientific reasoning in support of “Special clinics”, 
2) Setting Advantages: the mechanisms by which “Special clinics” are conducive to and 
contribute towards increasing the capacity to comprehensively treat complex disorders in the 
outpatient setting, avoiding hospitalization and its associated risks, as well as expenditure, 3) 
Sophistication Advantages: tools and techniques to ensure advanced clinical skills teaching 
including novel outpatient technologies, understanding the need for focussed study and 
practice, and exploiting the advantages of internationalization of medical education, and 4) 
Successes and Advancements: opportunities to observe experts providing specialist care of 
the highest standard. The use of a focussed approach aims to explore and advance frontiers of 
medical education.
Conclusion: “Special clinics” will soon form a major component of the hospital workload 
and play a crucial role in medical education. They provide the advantage of condition- 
specific patient-centered care, the motivation for excellence. Clinical skills learnt by medical 
students in “Special clinics” will undoubtedly contribute to long-term improvements in the 
medical care.
Keywords: medical education, competency, outpatient clinics, communication skills, case- 
based learning, patient-centered care
Plain Language Summary
“Special Clinics” represent a promising emerging trend for the treatment of a variety of conditions, 
and simultaneously providing for education and research.
We are exploring use of “Special Clinics” for methodical learning and maximizing the 
opportunities for teaching and training medical professionals, including continuing profes-
sional development.
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A review of the current evidence reveals advantages in redu-
cing frequency and duration of hospital stays by treating more 
comprehensively in the outpatient setting, including patients with 
complex disorders. This consequently has cost advantages as 
well as reducing the adverse side-effects of hospital stays.
Evidence is drawn from the establishment of an Asthma 
clinic in a teaching hospital, run by specialists and postgraduate 
students, which led to the significant beneficial results of reduced 
hospital stay, emergency visits, and addressing the treatment 
needs of children (DOI: 10.32677/IJCH.2017.v04.i02.014 and 
https://youtu.be/a2oHQWXGegU). The success of the model 
inspires application to other scenarios and settings.
“Special clinics” will take over part of the hospital workload 
alongside 1) availability of new technology in the outpatient 
setting, such as imaging, 2) minimally invasive surgical proce-
dures, and 3) evidence that outcomes are improved by reducing 
hospital stay.
Examples of “Special clinics” include Epilepsy clinics, 
Diabetes clinics, Pain clinics, Leg ulcer/tissue viability clinics, 
Immune-deficiencies clinics, and Child and adolescent surgical 
breast clinics.
“Special clinics” facilitate faculty members in simultaneously 
treating and teaching and training junior doctors and students.
Establishing “Special clinics” in teaching institutions and 
communities managed by faculties will be rewarding with 
expected improvements in quality of teaching and continuous 
professional development.
Introduction
A clinic, according to Encyclopedia Britannica is “an 
organized medical service offering diagnostic, therapeutic, 
or preventive outpatient services”. Currently, focused 
treatment of a specific set or sub-set of health conditions 
by Specialists & Super/Sub specialists in “Special Clinics” 
is becoming common, and this trend must be explored in 
the context of the Medical education framework. One of 
the definitions of a 'clinic' from the Oxford Advanced 
American Dictionary is “an occasion in a hospital when 
medical students learn by watching a specialist examine 
and treat patients”. The treatment of several patients of one 
particular type presents an opportunity for learning, repeti-
tion being the “mother of learning”, while also facilitating 
an analysis of the intricacies of the technique and an 
opportunity to actively elaborate on components of the 
technique beyond watching.
Methodical learning and optimized learning lead to 
more highly skilled doctors. To achieve this aim, the 
teaching of doctors should be centered on exploring clin-
ical symptoms and signs, both subtle and overt, 
differentiating degrees of severity, individualizing investi-
gations and treatment, counseling, and comforting. This 
article proposes a method of learning whereby these activ-
ities are conducted in Specialty/Specialist clinics. “Special 
clinics” are an emerging trend for the improvement of 
treatment approaches to a variety of diseases, providing 
a vibrant, innovative, and cohesive model combining edu-
cation, research, and health care services. Published evi-
dence has demonstrated that establishing an asthma clinic 
in a teaching institution managed by faculty and post- 
graduate students, taking a progressive approach to instil-
ling expertise has led to significant beneficial outcomes.1
The implementation of these teaching methods is 
expected to improve treatment outcomes, capitalize on 
early intervention, focus on arresting the disease progress, 
limit the impact of disability, and improve functionality. 
Special clinics are proposed as an activity of teaching 
institutions, both in the hospital and the community.
Good clinical training is crucial for the delivery of 
high-quality medical care. All aspects of the training site 
impact the quality of the training residents receive. The 
experiences of residents during their training further influ-
ence their capabilities, the clinical decisions they make, 
and the care they provide.2 As such, it is important that 
teaching occurs in institutions of excellence. “Special 
clinics” are proposed to be able to contribute towards 
these goals and enhance the quality of clinical training 
provided. Consequently, this article reviews the implemen-
tation of “Special clinics” whereby trainee clinicians are 
supervised by a faculty of clinical teaching staff.
The Scientific Approach
Rules and regulations reflect the scientific reasoning 
behind teaching aims and outcomes. The Medical 
Council of India (MCI) states: 
The graduate medical education in clinical subjects should 
be based primarily on out-patient teaching, emergency 
departments and within the community including periph-
eral health care institutions. The out-patient departments 
should be suitably planned to provide training to graduates 
in small groups.3 
“Special clinics” functioning on a daily or weekly basis in 
teaching institutions or peripheral healthcare centers are 
well-positioned to provide valuable clinical experience to 
the graduates. Allocation of students to specific clinic days 
can be guided by workload and location and also dictated 
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by the teaching capacity within the institution and the 
healthcare needs of the community.
The United Kingdom General Medical Council (GMC) 
standards for medical education and training at the under-
graduate level stipulates that:
School curricula must give medical students experience in 
a range of specialties, in different settings, with the diver-
sity of patient groups that they would see when working as 
a doctor. 
The GMC recommends that postgraduate training pro-
grams must give provide sufficient practical experience 
to achieve and maintain the necessary clinical or medical 
competencies.4 Exposure from “Special clinics” can pro-
vide these opportunities in a systematic and focused man-
ner while ensuring the delivery of high-quality clinical 
care in a sophisticated multidisciplinary program.
At a postgraduate level, the MCI regulations for 
Speciality & Super-Speciality courses state:
Besides the general outpatient services, Speciality Clinics 
shall also be available for the training of postgraduate 
students in the relevant broad and super speciality. 
Further, it emphasizes that “A modular approach to the 
course curriculum is essential for achieving a systematic 
exposure to the various sub-specialities concerned with 
a discipline”. The ultimate goal of these regulations is 
the cohort of trainees -
Mastering most of the competencies, pertaining to the 
speciality, that are required to be practiced at the second-
ary and the tertiary levels of the health care delivery 
system.5 
Enhancing the acquisition of expertise through providing 
“Special clinics” will likely improve the standards at 
which quaternary levels of healthcare are delivered. In 
short, the application of scientific reasoning to the design 
of teaching will undoubtedly improve clinical practice.
The Setting Advantages
The hospital environment has experienced major changes 
over the last few decades. Emergency departments and 
critical care units have evolved to manage critically ill 
patients with good results. Even patients with conditions 
that would previously have proven fatal are surviving in 
greater and greater numbers. In parallel, there is an 
increasing requirement to reduce the length of hospital 
stays and where possible to deal more comprehensively 
with complex disorders in the outpatient setting.6 This is 
where “Special clinics” provide an interesting new angle.
“Special clinics” can play an increasingly important 
role with 1) the availability of new technologies in the 
outpatient setting, such as imaging and percutaneous infu-
sion catheters for long-term antibiotics or nutrition, 2) the 
feasibility of minimally invasive surgical procedures, and 
3) the emergence of recent evidence that outcomes often 
are improved by reducing inpatient hospitalization. 
“Special clinics” are proposed as a measure to cover part 
of the hospital workload and simultaneously play impor-
tant role in medical education.
Properly functioning “Special clinics” have been 
demonstrated to decrease the need for hospitalization as 
well as emergency visits.1 “Special clinics” provide dedi-
cated comprehensive gold-standard advice and treatment 
which is both specific and holistic. Prevention advice and 
health education provided in combination with expert 
management also often results in decreased requirements 
for medication, for example, many patients experiencing 
the stepping down of treatment in an asthma clinic.1
It has been observed that -
While the graduates generally possess reasonably sound 
knowledge of medical science, they are often found defi-
cient in the performance of clinical skills and problem- 
solving, which form the core of clinical competence.7,8 
Focused training in “Special clinics” are likely to be able 
to address this issue. Clinical problem-solving ability is 
often taught using a strategy known as case-based learning 
(CBL). There is evidence from the area of medical oncol-
ogy that CBL is more effective at improving the problem- 
solving ability of graduate students than traditional 
teaching methods.9 “Special clinics” provide opportunities 
for CBL across the complete spectrum of care.
There has been a disturbing trend towards “Clinical 
skills units” using models, simulators, and mannequins. 
They are assumed to be advantageous because:
Students and doctors can practice and acquire technical 
and examination skills in a standardised and protected 
environment without being concerned about the distress 
such learning may cause real patients.10 
However, this approach does not allow students to 
practice the art of comforting the patient, or to build the 
skill of a 'bedside manner'. The bedside manner is an 
essential medical skill, which needs to be taught, prac-
ticed, and perfected. Real-life situations are most effective 
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at giving trainees the chance to hone this skill, as they are 
provided with immediate feedback that is not easy to 
predict, and they learn that every action has immediate 
real-life consequences.
The limitations of using patient simulation methods for 
training basic and advanced clinical skills are the lack of 
any clinical realism.11 “Special clinics” will offer trainees 
the experience of tackling clinical conditions first-hand, 
and boosting the confidence required for real-life situa-
tions. Any deviation from this approach will limit the use 
of the skills acquired. It has been reported that “Patients 
can also play a role, not only as passive teaching material, 
but also as teachers and assessors”.12 Simulations should 
be regarded as a complementary tool but should not 
replace bedside teaching.13,14 The GMC advocate 
a phased approach for the teaching of both undergraduates 
and postgraduates, including the use of:
Technology enhanced learning opportunities, with the sup-
port of trainers, for developing clinical, medical and prac-
tical skills and generic professional capabilities 
before using one’s skills in a clinical situation.4
“Special clinics” facilitate the intricate and systematic 
study of a particular medical speciality. In this way, knowl-
edge gaps can be identified and progressive improvements 
can be made. Tangible evaluation leads to the production 
of useful evidence,15 and targeted exploration using thor-
ough and systematic examination is necessary for advan-
cing the arts, skills, and sciences. Establishing “Special 
clinics” in teaching institutions and communities managed, 
by teaching faculties is likely to result in significant 
rewards and constitute an important step in teaching the 
principles of care, comfort, and cure for all.
The Sophistication Advantages
To impart all the necessary skills to trainee doctors 
requires talented teaching staff, together with much study 
and practice to achieve competency. The most credible 
medical textbooks state: 
1) A great deal of knowledge and skill is required to 
practise as a doctor16 
2) Although the skills of physical diagnosis are acquired 
with experience, it is not merely technique that determines 
success in identifying signs of disease but a mind alert to 
those findings.6 
As such, “Special clinics” that provide teaching and 
opportunity for repeated skills practice and instill trainees 
with the much needed experience, should be not merely 
the desirable level of training quality, but the norm.
Conventional “Special clinics” include specialties such 
as asthma clinics, epilepsy clinics, diabetes clinics, obesity 
clinics, and pain clinics. Newer specialties to add to this 
list include leg ulcer/tissue viability clinics, trial without 
catheter clinics, and falls clinics, to name but a few exam-
ples, where specialist equipment and multidisciplinary 
teams are necessary.17 Further, specialist clinics such as 
primary immunodeficiencies clinics, pediatric and adoles-
cent surgical breast clinics, neurological HIV clinics, ger-
ontorheumatology clinics, and many more are likely to 
emerge in the near future based on extensive recent pro-
gress in medical knowledge and the emergence of novel 
sub-specialties.18–21 Medical education utilizing the con-
cept of the “Special clinic” is likely to become progres-
sively more abundant and effective as the evidence base 
builds up around it.
As the structure of medical science progresses 
towards specialization, super-specialization, and sub- 
specialization, “Special clinics” will become more useful 
and necessary. The existence of a “Special clinic”, at 
a given teaching hospital will foster its own reputation, 
build upon the experience of a large number of cases, and 
contribute to research findings, providing an excellent 
learning opportunity for students globally. Universities 
are increasingly organizing international exchange pro-
grams in response to the growing globalization in the 
field of healthcare.22 Global health provides the advan-
tage of being able to examine specific problems in 
a particular light in order to improve understanding of 
barriers to prevention, diagnosis, and care as well as 
working towards finding a means of overcoming 
them.23 “Special clinics” significantly contribute to 
these efforts.
Furthering medical science requires amassing exten-
sive knowledge and the experiences of many patients. 
Teaching that utilizes these resources is therefore highly 
rewarding, and leads to improvements in the process. 
A study of a specialized outpatient clinic within the 
department of Plastic and Aesthetic Surgery of 
a university teaching hospital prompted the following 
comment:
The setting of complex as well as a broad spectrum of 
diseases of the university outpatient clinic is particularly 
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suitable for teaching of differential diagnoses, diagnostic 
algorithms & development of treatment strategies.24 
Communication problems in healthcare can arise when 
doctors focus on disease management, rather than on the 
patient, their life and their health. Interventions to promote 
patient-centered care during clinical consultations are effec-
tive in imparting patient-centered skills on trainees.25 
“Special clinics” facilitate the teaching of focused commu-
nication skills, and are more effective in this role than in the 
inpatient setting where the focus is largely on disease man-
agement due to the assumed increased severity of the 
patient’s condition thus requiring hospitalization.
In association with Israel joining the World Health 
Organization Network of Health Promoting Hospitals, 
their teaching hospitals, community pediatric clinics, and 
gynecological clinics adopted the “Ask Me 3” initiative. 
The initiative encourages patients to ask three questions: 
What is my health problem or condition? What am I to do 
about it? Why is it important? Similarly, some healthcare 
providers have also implemented teach-back or show-me 
methods, whereby a patient is asked to teach the informa-
tion they have been given back to the healthcare profes-
sional to confirm that they have fully understood it.26 Such 
communication confirmation methods are befitting of 
being practiced and perfected in “Special clinics”.
Expertise in medical sciences is to a large extent developed 
through experience. A study carried out at The University of 
Chicago Pritzker School of Medicine Neurology outpatient 
clinic revealed that the volume of cases a department treated 
had a positive correlation with performance on measures of 
specialty knowledge and clinical skill.27 “Special clinics” in 
teaching institutions with large dependent populations will 
more effectively serve the purpose, in agreement with the 
principle “the bigger the better”.
Successes and Advancements
Data from the Cochrane review “Routine hospital admis-
sion versus outpatient or home care in children at diag-
nosis of type 1 diabetes mellitus” suggest that adequate 
outpatient/home management of type 1 diabetes in chil-
dren from diagnosis is advantageous. This treatment set-
ting was not found to be inferior in terms of metabolic 
control, the occurrence of acute complications, hospitali-
zations, psychosocial variables, and behavior, or total 
cost.28 Specific care provided by medical teachers is of 
a high professional standard and medical students learning 
in this manner will find it beneficial.
A study was conducted to assess the feasibility and effi-
cacy of an outpatient, community-based clinical education 
experience for second-year Rheumatology fellows based on 
an established teaching model. This model of clinical teach-
ing termed “The High Clinic” was found to be effective in the 
setting of a Rheumatology teaching clinic. The characteris-
tics of successful implementation were augmented patient 
exposure, increased interactions with supervisors, and CBL. 
It has also been suggested that the model is applicable to and 
utilized in other specialties.29
Establishing “Special clinics” managed by experts in 
teaching hospitals, and potentially non-teaching hospitals 
is highly desirable given the advantages discussed in this 
article. Placements in these clinics can have multiplicative 
effects on the education of primary care physicians.1 
Maintaining this competence and expertise requires con-
tinuous professional development. The implementation of 
“Special clinics” is likely to contribute by enhancing the 
quality of clinical teaching, improving clinical practice, 
creating a culture of scientific methodology, developing 
local and transferable expertise, creating and maintaining 
excellence, and advancing the frontiers of exploration. 
From this focussed work, novel findings for evidence- 
based medicine will emerge.
Conclusion
“Special clinics” will soon form a major component of the 
hospital workload and play a crucial role in medical edu-
cation. They provide the advantage of condition-specific 
patient-centered care, the motivation for excellence. 
Clinical skills learned by medical students in “Special 
clinics” will undoubtedly contribute to long-term improve-
ments in the medical care they deliver.
Sir William Osler, Professor of Medicine, Oxford, UK 
articulated that “To study the phenomena of disease with-
out books is to sail an uncharted sea, while to study books 
without patients is not to go to sea at all.” This should 
continue to motivate the current generation of educators in 
order to inspire greatness in the next generations of 
doctors.
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